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THE MAKING OF HISTORY IN NURSING 
EDUCATION l 

By Richard Olding Beard, M.D. 
University of Minnesota 

MOST of the good work of the world has been done under the 
inspiration of women, — and if I have done anything worth 
while in the cause of nursing education in America, as your Chair- 
man has been so good as to suggest, it may be credited to the interest 
initially inspired by a woman — and that woman a nurse. Thirty odd 
years ago I met Isabel Hampton, — later Isabel Hampton Robb, — 
then Superintendent of the School of Nurses at Johns Hopkins Hos- 
pital. I saw her but two or three times during the remainder of her 
too early and tragically ended life, but in those brief interviews so 
deep was her inspiration that I was able to sense something of the 
spirit that animated her, so contagious was her enthusiasm that I 
could catch something of the vision that led her through all the years 
of her labor of love for the profession of nursing. 

And she was indeed a light shining in dark places in those early 
days of nursing education. Her school stood out among the few 
in which initial fitness was the criterion of entrance, in which edu- 
cational principles were put even upon a par with the economic needs 
of the hospitals they served. 

Incidentally, of course, the pupils of the Schools of that period 
were prepared more or less well and the public was served by the 
graduation into private practice of nurses who were born for their 
calling and fairly trained in its technique. They were women dis- 
tinguished among the many more who were neither born nor made 
to any good purpose. The Schools of those days were strictly insti- 
tutional and nothing more, and many of them remain so still. They 
existed and their pupil nurses were exploited, as some of them still 
are, for the benefit of the hospitals. The length of the course was 
determined not by the measure of the student's needs, but by the 
hospital's demands. The content of teaching was represented by 
long, long hours of ward duty, supplemented by a few crumbs of 
knowledge intermittently fed to pupils too weary even to digest them. 
I taught for a while in one of the schools of that primitive period, 
but my ideals of nursing education were too high and my appoint- 
ment to its gratuitous service did not last long. My propaganda 
was too eager for that day. Many were the years through which a 

'An address delivered on January 30th, 1922, before the Second Annual 
Meeting of the Central Council of Nursing Education, Chicago. 
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few of us cherished those ideals, — without hope, and seemingly with- 
out God in the world of nursing; — until, in 1910, there "rose a tide 
in the affairs of men," in Minnesota, "which taken at the flood" led, 
unexpectedly, "on to fortune" in more ways than one. A gift of 
money large enough to build a teaching hospital came to us. It opened 
the door of opportunity for the creation of a University School of 
Nursing and earnestly the opportunity was seized. I shall never 
forget the great annual gathering of nurses of that same year in 
Minneapolis, under the two national organizations; or the electric 
enthusiasm which stirred them when I was permitted to announce 
to them that the first University School for Nurses in the world had 
been organized; and through the memories of that momentous day 
I see still the glowing face of the noble woman who sat there un- 
ashamed that her tears of joy were falling for the realization of her 
long, long dream of the University education of the nurse. When the 
Book of Fame of America's women is writ, by the test of Abou Ben 
Adhem's greatness, the name of Isabel Hampton Robb should lead 
all the rest. — She loved her fellows, women and men alike. 

The following years, preceding the war, mark a period of slow 
but steady progress in the making of the history of nursing educa- 
tion. Within that time, two or three major Universities followed in 
the footsteps of Minnesota, adopting or organizing Schools of Nurs- 
ing. The water that passes under the bridge of time often moves 
almost imperceptibly, until it gains some sudden accession of volume 
or receives some telling impetus of force. 

And then came the War and all history, social and political, 
paused for the season of the Great Conflict and time stood agaze like 
Joshua's moon at Ajalon. Disorganization and disruption involved, 
with everything else, the profession of nursing. Thousands of nurses 
were lost, for the time being, to America. Thousands of them were 
lifted out of the common grooves of ordinary occupation and be- 
havior. They were parties to, and witnesses of tragedies which threw 
all their past out of proportion and for the time being distorted the 
perspective of their future. The experience gave to many of them 
new visions of their own possibilities ; it opened up to them new and 
broader avenues of usefulness than they had ever thought of enter- 
ing ; it delivered them into the lap of the disordered present conscious 
of a different destiny than they had ever dreamed of, aware of them- 
selves as they had never been before. And not to them alone, but 
to many, many women, at home and abroad, it gave a new vocational 
impulse, a new appreciation of their need of preparedness, associated 
with a new diffidence in the choice of a calling, a new caution in enter- 
ing upon new and unaccustomed ways. 
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It gave to society, at large and everywhere, an awakened con- 
sciousness of the superlative values of human health. It created a 
yet growing demand for the public service of trained women to con- 
serve these health values through a score of health agencies. It sent 
many of our graduate nurses and social workers back to school to 
make themselves ready to answer these imperative calls. It drafted 
women in large numbers out of private nursing into these new fields 
of service. It left their thinned ranks to be slowly refilled by young 
graduates, — and for the time being, the new candidates for nursing 
education have not sufficed. We shall be able presently to see some 
of the reasons why their numbers have measurably failed. The 
nursing profession is not exceptional in its disordered destinies. 

These are days in which under the compulsion of a world-wide 
need of readjustment we are once more making history and making 
it faster than we ever have before; when we are living so intensely, 
in so fierce a light, so radiant a heat of action and interaction that 
the recent past lies all in black shadow and casts no afterglow upon 
the present. Small wonder that men and women are seeing things 
in the past that were not there ; that their imaginings even of current 
events are overdrawn. Perhaps there has never been a time when 
the sober judgment of the human mind would better serve and when 
it is more apt to be warped ; never a time when we have needed to 
pray more fervently to be saved from the dangers of extremes and 
when we are more prone to run into them ; never a time when more 
devoutly should we long for the mental vision to see life straight and 
to see it whole and when men have been more blind to the meanings 
of their immediate present. 

If we are rightly to measure up the needs of nursing education, 
in these perturbed days, to discover our own obligations to the ques- 
tion, it must be by means of a thorough-going social diagnosis. We 
have to outline a case-history of the situation as the physician does 
of his patient. We have to take account of all the factors involved 
in the problem — and the first of these factors is the girl who wants 
to be a nurse. 

Much of the treatment of the question in the past has failed, 
because it has been attempted without due reference to the nurse 
herself, — but we have learned that we must not only consider the 
nurse in the profession and the nurse in training, but the nurse who 
is still potentially in the making. Significant of her recognition is 
the educational campaign we are undertaking. We are talking today 
to high-school girls about the vocation of nursing, we are pivoting 
upon the point of those immemorial functions of womanhood which 
have made her the nursing mother of the race, the minister to the 



510 The American Journal of Nursing 

sick and the suffering, the binder-up of the broken in body as in 
spirit. If it is true, — and I believe it is — that nurses are born, then 
the vocational guidance of future nurses should be begun at an 
early age. In doing it we are making merely an intelligent applica- 
tion of the principle of natural selection. 

And the girl who wants to be a nurse, and the girls who want 
to do a number of other things, are just waiting for help. They, 
together with the rest of us, have learned, among the lessons of the 
war, the dignity of human service and the essential of fitness, of 
preparation for it. The new evangel of service has taken hold upon 
them. Unlike their sisters of an earlier generation, a definite calling 
is appealing to them not as the exception, but as the rule. They are 
doing their own thinking and it is centering upon the two vital ques- 
tions: "What is my job?" and "Am I fitted for the job?" And, by 
and by, when they have made themselves ready for the job and they 
have taken full possession of it, they will be asking themselves the 
further question, — and the question-mark is always the point of 
progress, — "Is the job big enough for me?" It is token of the faith 
in womankind that runs in my blood that I can hear them in ever- 
gathering numbers praying the prayer of Phillips Brooks — "not 
for tasks equal to their powers, but for powers equal to their tasks." 

And yet today we have the curious spectacle of a learned doctor, 
of marvellous ability in his own field, of world-wide fame, the devotee 
of diagnosis in practice, writing a prescription for the public upon 
an imperfect case-history. It reads, "Wanted: 100,000 Sub-Nurses," 
and it details to the pharmacist the ingredients of the prescription 
and the method of preparing them. These sub-nurses are to be made 
out of country girls, financially unable to secure a high school educa- 
tion, accustomed to simple conditions of living, unpossessed of the 
spirit of social unrest and willing to work for a relatively small wage. 
And they are to be prepared for the business of sub-nursing, not by a 
sound education that will make them safe in the handling of human 
health and human life, but by a brief course in the technique of a 
nurse's training. 

Why, most of our candidates for admission to the schools of 
nursing have always come from the country and they are just as able 
to enter and to graduate from a high school course as anyone else; 
and most of them want to get away from the so-called "simple life" 
at home; and most of the farming districts and small towns from 
which they come are the very centers of social and political unrest; 
and it does not take these country girls any time at all to ask pro- 
portionately as high a rate for their services as their fathers ask and 
earn for their wheat. 
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You have the very "reductio ad absurdum" of the sub-nurses' 
prescription in the alleged nursing school of your local Health Com- 
missioner. Fortunately, the embryo output, of six weeks genera- 
tion in that school, will speedily take care of itself. Abortive births 
in the cul-de-sacs of social evolution die of inanition. As Tennyson 
puts it, Nature, — and human society is a phase of nature, — is won- 
derfully "careful of her types" and very "careless of her individual 
forms." The unfit in any calling are quickly re-absorbed into the 
social mass. Of the biologic order of the ephemera, they soon pass 
away. Whether or no we believe in the Guiding Hand of Providence, 
we doubtless recognize a guiding principle in human development and 
there is a sense of guidance and of safety in the assurance that these 
"little systems have their day, — they have their day and cease to be — 
and Thou, Lord ! art more than they !" The blind eddies they form 
upon the shores of our social life-stream do not materially affect its 
onward flow. 

There is one significant thing in the cosmos of these would-be 
nurses, even though they come from the country, — they want the best 
by way of an education they can get. Most assuredly they do not 
want to be sub-nurses. They only want to know what the best is. 
They are growingly wary of institutional training. They do not want 
to spend three years of their young lives in any hospital, for the hos- 
pital's benefit rather than their own, and that fact has to be reckoned 
with in the near future. It is true that there is more or less of selfish- 
ness in their viewpoint, but there always is in the young. The hos- 
pital administrator complains that the spirit of sacrifice is dead or 
dying ; but he will find it alive and burning with its ancient flame in 
the heart of woman in any good cause. 

The next factor in the problem of nursing education is the nurse 
in training, — we wish that we might say the nurse in process of 
education. The stones of technical training have too long been sub- 
stituted for the bread of teaching. In the past of her training for 
the practice and profession of nursing, we have demanded some 
things that are not in the nature of the young student ; we have tried 
to separate her from some things that are an essential part of her 
nature ; we have proved ourselves ignorant in a degree of her psychol- 
ogy. And her reaction is just now, like all human reactions of this 
post-bellum period, very strong. 

It almost seems, sometimes, as if the nurse in training was ex- 
pected to constitute a new species of womankind. She must be proof 
against the ordinary temptations of youth, even to the follies of 
fashion. She must submit to a discipline which no student in any 
other school or college would be asked to accept. She must not see 
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the internes when she is on duty and she must not go to Church or 
theater with them when she is not. When she dons the cap she must 
"take the veil," even if she does not wear it, and be proof against 
invitations to matrimony either before or after she graduates. She 
must live on earth, as they are supposed to live in heaven, where they 
"neither marry nor are given in marriage." 

Recently we have read the published complaint that 43 per cent 
of the matriculants of nursing schools marry before they graduate. 
The statistics are at fault. A review of the figures in seven major 
schools of the country, including our University School, shows that 
between two and three per cent marry before they get a diploma and 
an average of twenty-six per cent marry within the ten years follow- 
ing their graduation. Considering that by and large they seem to be 
an unusually attractive group of young women, falling within the 
age limits of their schools and therefore within the period of greatest 
liability to the disease, this is a really remarkable showing for their 
acquired immunity. Possibly in our own School we have diminished 
their liability by giving them a quite free opportunity to find out the 
pitfalls that await the unwary. Doubtless a fair proportion of them 
happily remain indefinitely liable. As one ancient lady said to an- 
other, as they sat canvassing their remaining possibilities, "Mary, so 
long as there are widowers in this world none of us is safe." 

Let us take the entirely sane position that the education of the 
nurse for the future destiny of marriage is a contribution to the 
public good. Let us be glad that she will make a better wife and 
mother because she is a nurse. Surely we should hesitate to make 
marriage a reproach in any calling of man or woman. 

If we expect to maintain the membership of the profession of 
nursing to the level of the public need, the education of the nurse 
must be kept adequate and be made attractive. Personally, I believe 
that these combined requirements spell the doom of the strictly insti- 
tutional school of nursing of the past, perpetuating itself in a degree 
into the present, and none the less so that we do not fail to appreciate 
the service it has rendered to the public rather than to the profession 
of nursing. 

No one who is in close touch with student nurses can fail to be 
impressed with their steady demand for the fullest educational advan- 
tages that can be offered them; for their own recognition not as 
pupil nurses, but as students of nursing, alike a distinction and a 
difference; for their freedom from those disciplinary restrictions 
which are irksome and depreciative of character; for the substitution 
of student government by which their moral sense and their sense of 
social justice may be developed. 
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It is at least questionable whether these things are to be attained 
for the student nurse through the medium of the institutional school. 
It is quite clear that the time has come when nursing education must 
be promoted for its own sake rather than in the interest of the private 
or public hospital. 

The alternative of institutional training, — the University educa- 
tion of the nurse, is now well organized in some ten major Universi- 
ties and will certainly extend to others within the next few years. 
This development has been brought about either through the associa- 
tion of a teaching hospital, providing a practical laboratory for nurs- 
ing students, with the University; or by a union of already existing 
private or public hospitals with the teaching institution, under which 
the control of their Schools of Nursing has been placed. 

In the establishment of these University relations two things 
at once appear: 

First, the interest of public or private hospitals in nursing service 
must be guarded. Hospital needs must be respected on the one hand 
and the interests of nursing education must be protected on the other. 
Social disaster would follow the withdrawal of student nurses from 
institutional schools unless the nursing service in their parent hos- 
pitals can somehow be insured. Economic disaster would inevitably 
follow if the hospitals were compelled to employ graduate nurses in 
their wards. 

Second, the capacity of the teaching hospitals associated with the 
University Schools of Nursing limits their registration of nursing 
students to a point which will eventually prejudice social interests at 
large. The social need of nurses alike for private practice and for 
public service must be met. 

Inconvenient, for the time being, as the withdrawal of nurses 
from private practice into public service is, it will and should con- 
tinue. The larger good of the public health demands its prior re- 
spect. It is this, indeed, that makes for much of the present famine 
of nurses for private call. If we go back but a few years, before this 
new and broader field of nursing activity developed, we find that the 
need of nursing service in hospitals exceeded the demand for nurses 
in private practice. As a result, in the larger centers of population, 
there was an over-supply of private nurses and many went partially 
unemployed. It was an exception to find a nurse who was occupied 
in service for more than seventy to seventy-five per cent of her time. 

Today, the private and the public service fields will approxi- 
mately balance the hospitals in their employment of both graduate 
and undergraduate nurses. It was this earlier discrepancy between 
hospital and social nursing needs that led to the pernicious practice 
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of paying a bonus to nurses in training. It put a premium for the 
time being upon the hospital school service. Fortunately the prac- 
tice is falling into disuse in the major schools. It is destined to go 
into the discard altogether. 

The present is a more favorable time than the past could possibly 
have been for the multiplication and growth of University Schools of 
Nursing. It is not too much to say that the day of the University 
education of the nurse which dawned in 1910 is coming very rapidly 
to its full noon-tide. We have a fulfillment of this prophecy in the 
history of medical education in America. Private schools of medicine 
have progressively diminished in numbers, either by consolidation 
or extinction, and the schools that remain are in the large majority 
of them under University control. 

The like destiny of nursing education is hindered only by the 
recognition of the hospital's need of nursing service, but this need is 
being significantly met by a new expansion of educational methods, 
by a process of centralization of teaching and by association of sev- 
eral hospitals with the University School. 

Minnesota affords an object lesson of this new phase of develop- 
ment in nursing education, outlined and put into operation within 
the past year. By the initiative of the Charles T. Miller Hospital, of 
St. Paul, with 200 beds; of the Minneapolis General Hospital with 
some 750 beds; and the new Northern Pacific Hospital of 200 beds, 
the School of Nursing in each of them has been merged with the 
School of Nursing of the University of Minnesota, and these institu- 
tions, together with the University Hospitals, are associated as the 
practical laboratories of the students in nursing. A preliminary 
course of instruction in the fundamental medical sciences, in physical 
culture, hospital economy, ethics and principles of nursing and per- 
sonal hygiene, is given at the University. A new class is entered in 
every quarter of the year. 

The total number of nurses in registration, which has already 
doubled upon previous records, is pro-rated to the associated hospitals 
in proportion to their filled beds and their present nursing needs. 
Under the limitations of this apportionment, students, in the order 
of their scholarship, are permitted to choose the hospital of their 
principal residence, from which they are rotated to special services 
in the associated hospitals and dispensaries in order to secure for 
them the most complete and varied experience these institutions can 
afford. This rotation is approximately reciprocal and for specified 
periods of time. The hospitals jointly pay the expenses of mainte- 
nance and publicity, their practical nursing service is gradually being 
standardized, while the cost and the conduct of teaching are assumed 
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by the University. To all students the University gives, upon com- 
pletion of the course, the Degree of Graduate in Nursing. 

The Superintendent of each hospital and the Superintendent of 
Nursing in each hospital are appointed by the University upon a com- 
mittee of direction. The teaching members of each hospital nursing 
staff are to become members, with appropriate rank, of the University 
faculty and it is hoped to secure, soon, the appointment by the Uni- 
versity of a Director of the entire School. A similar centralization of 
Schools of Nursing under University control and a similar associa- 
tion of hospitals for nursing purposes is being worked out at the 
Western Reserve University in Cleveland. 

It would appear to be entirely possible to provide for a like 
achievement of University education for nurses and a like grouping 
of hospitals for its promotion in Chicago. Through the media of the 
Northwestern University, the University of Chicago and the Univer- 
sity of Illinois, the nursing services of the principal hospitals might 
be so combined. 

It is altogether likely that the report of the Survey Committee 
of the Rockefeller Foundation will add the weight of its influence 
to that of the Cleveland Survey and to the preliminary report of the 
Survey Committee of the National League of Nursing Education, 
in favor of the development of University Schools of Nursing. 

I have suggested, already, the wisdom of determining at an 
earlier age the vocational tendencies of high school girls who are 
soon to graduate. A study of this question reveals at once the gap 
which ordinarily exists between the average age of graduation of the 
high school student and the age at which in the major schools pupil- 
nurses are admitted. A number of Universities, 1 and Minnesota 
among them, have undertaken to bridge this age-gap by the offer of 
a five-year course for students of nursing. The first two years are 
taken in the College of Science, Literature and the Arts, to which 
the student may be immediately admitted upon high school gradua- 
tion. Subjects in these two years are selected with reference alike 
to their cultural value and their specific influence upon the future 
work of the nurse. A succeeding quarter is devoted to the completion 
of the preliminary course for nursing matriculants. Two full years 
of twelve months each are then taken in hospital and in undergraduate 
instruction. A fifth year is divided between advanced hospital prac- 
tice and courses in public health nursing or in the pedagogics of 

1 Among the Universities offering the five-year combined course in Arts and 
Nursing are the University of British Columbia, the Universities of Cincinnati, 
Iowa, Michigan, Washington, California and Minnesota; Stanford, Washington, 
Columbia, Western Reserve and Northwestern Universities, with Simmons Col- 
lege, Mills College and Occidental College. 
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nursing education. Upon the completion of the five-year course the 
University confers upon the successful candidate the double degrees 
of Bachelor of Science and Graduate in Nursing. 

During the first year in which this combined course was offered 
at Minnesota eight students elected it. Today, in its second year, it 
registers sixteen students. 

I am fain to believe that education in nursing will again follow 
the lead of education in medicine and that within a few years all 
student nurses will enter for the five-year course. It is safe to say 
that it will be an important feeder for the School of Nursing. This 
movement, in all probability, anticipates some recommendations that 
the Rockefeller Survey Committee may have to offer. I do not know 
what that report will say, but there are rumors in the air that it will 
frankly recognize the excess of time required for the technical train- 
ing of the nurse in the purely institutional or hospital schools ; that 
it will deprecate the devotion of so much of the student's preparation 
years to hospital service. It is devoutly to be hoped that it will. At 
the same time I predict that it will put the emphasis upon the higher 
education of the nurse. It is after all not so much a question of the 
time element in education, as it is of the content of teaching. In the 
major and particularly in the University Schools the student will not 
be less, but more intensively trained. If some of the training toward 
specialized nursing is cut out, it will be no misfortune. It belongs 
in graduate rather than in undergraduate education. The hospital 
will suffer by the contraction of its nursing service, but the educa- 
tionist will be ready for any adjustment that will improve the real 
values of teaching. It is not a question, — and it never will be a ques- 
tion of shortening the time of training in order to crowd nurses the 
earlier and the more quickly into private nursing. It is and it always 
will be a matter of the best form and subject matter of education, 
to best prepare the nurse for the public service. If the period of her 
practical training is to be shortened, it will be compensated by the 
offer of advanced study and it may safely be anticipated that she will 
be ready to avail herself of the opportunity. 

And at this point we come to a recognition of the last and the 
dominant element in the problem of nursing education. The interests 
of the would-be nurse, of the nurse in training, of the graduate nurse 
are to be considered and safeguarded. The nurse in training is to 
be protected from hospital exploitation and the hospital which pro- 
motes her education is to be protected from undue economic loss. 
But in the last analysis it is the public that is to be served. The 
nurse is an agent of social service. She is a member of a privileged 
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profession and she must pay into the treasury of the public good her 
tithes of obligation. 

It is in the interest of the public, first, that the nurse, whose 
business it is to conserve human health and human life, shall have 
adequate preparation for her work; and second, that the completed 
product of her education — the service of the nurse herself — shall be 
available to all economically conditioned classes of society. 

It is further in the interest of the public that super-trained 
nurses shall be educated in sufficient numbers to fill the positions in 
visiting nursing agencies, infant and child welfare organizations, 
public school health service, rural community nursing, and industrial 
nursing, which contribute so powerfully to the restoration of health, 
to the prevention of disease, to the physical and mental development 
of childhood, and to the protection of workers from injury. The Uni- 
versities are doing their part to meet the emergency of this increased 
demand for social service nurses. A number of them are offering two 
courses in public health nursing to graduates and to senior students in 
nursing in each University year. 

The threatened famine of nurses, so popularly discussed, has 
been more apparent than real. The shortage has already diminished. 
Hospitals are still undermanned, but the need of the private hospital 
may no longer be accepted as the measure of the public need. 

The point of principal failure in our nursing system is in the 
homes of the moderately circumstanced who find prevailing fees for 
nursing service difficult to meet. 

The point of principal attack upon the profession of nursing has 
been of overcharge for nursing service and of shortening of nursing 
hours. A survey of the economic situation shows, first, that the daily 
wage of the graduate nurse is not in excess of the cost of common or 
unskilled labor and is far less than skilled labor even now secures. 
It shows, second, that the average graduate nurse throughout the 
country gives twelve hours of hospital service and nineteen hours 
of private service at a charge of $5.00 to $7.00 a day. 

And yet it is frankly admitted that many families in moderate 
circumstances cannot meet these fees in the event of sickness, any 
better than they can pay the present excessive rates for fuel or for 
the plumbers' labor. 

The obligation rests not upon the nursing profession alone, but 
upon the nursing organizations, upon the relief agencies, upon our 
social bodies in general, to get together for the solution of this grave 
problem. 

To offer to the narrowly circumstanced an initially cheap, inex- 
perienced, untrained, or inferior nurse is miserably to beg the ques- 
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tion and inexcusably to shirk a social duty. The wealthy can buy at 
pleasure the services of the graduate nurse. The indigent receives, 
through grace of taxation, the same quality of nursing care. The 
majority of our families who stand economically between these groups 
have a right to as good a quality of service as either of them. It is 
a matter of achieving the mechanism of supply and of educating the 
people to its use. 

In the hospital, under competent supervision, a fair quality of 
nursing service is available. It is a service fitly graduated to the 
needs of the sick. It can be furnished more cheaply than the grad- 
uate nurse can be employed at home. It is a service subdivided, but 
ordinarily efficient, for the small group of patients the nurse serves. 
The public, wealthy or not, should be taught to turn to the hospital 
as the suitable home of the sick. 

The wealthier classes of society should be convinced of the in- 
justice of monopolizing unnecessarily the service of trained nurses, 
simply because they can pay for it. Graduate nurses should find it 
incompatible with their self-respect to be reduced to the position of 
nurse maids or waiting maids, on a full salary for nursing service. 
Social agencies, notably the Visiting Nurses' Associations, should be 
more adequately organized for the hourly supply of graduate nurses 
to the measure of their patients' needs and at moderate cost. This 
is nothing more than an imitation, and a most effective one, of the 
subdivided service of the hospital nursing group. 

There appears no practical reason why graduate nurses should 
not organize themselves, under a supervisor, into group clinics, in 
which specialized nurses may be associated for the distribution to the 
public of hourly service of the most efficient order at a time-propor- 
tioned cost. Many a nurse might earn as substantial an income, enjoy 
a more varied experience and secure freer hours of rest and recrea- 
tion by such an organization as this. It is essential only that some 
responsible agency should underwrite the clinic and insure its satis- 
factory business management. 

I fancy there is yet another possibility of social relief for the 
present inequality of opportunity in nursing service which might 
be developed to the benefit of the Schools and the better education of 
the nurse in training. The suggestion is that senior nurses, in the 
latter half of the third year, might be assigned on call to private 
nursing in the home or to special nursing service in the hospital under 
the immediate direction of a supervisor provided for the purpose, for 
a total period say of two months, in rotating groups; that one-half 
of the customary fee for the graduate nurse might be charged for 
this service, to be divided in equal parts between the School and the 
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employed student nurse. The value to the senior nurse of this pri- 
vate nursing duty would be great. Her small earnings would ma- 
terially assist her in carrying the personal burden of her education. 
The patient would receive practically equivalent care with that of 
the graduate nurse and at lesser cost. The hospital would be com- 
pensated in a measure for the supply of the nursing service. The 
public would be protected from exploitation by the so-called practical 
nurse or the proposed sub-nurse. The scales of social justice would 
be measurably levelled up. The profession of nursing should be 
happy to concur in this contribution to the public welfare. In the 
end it would not be a financial loser. 

I would not close this discussion without adding my assurance 
that the profession of nursing, as a whole, has always been as ready 
as any other group of citizens to accept its share of sopial service; 
that as often as any it has given its private aid, on occasion, without 
money and without price; that it has been ever ready to do its part 
at the instance of civic, state or national call. It does not need my 
defense, but it has the tribute of my admiration in this regard. Its 
record in the Great War is witness enough to its capacity not alone 
for service but for sacrifice. 

I fancy that human nature in any comparative calling is pretty 
much of one piece. A cross section of its membership will reveal 
the same virtues and the same weaknesses that other similarly 
educated people share. Human nature is oftener measured by the 
standards of the individual observer than in any other way. It is 
very much what we think it to be. Thinking it high we shall always 
find it higher than we rated it, — thinking it low we shall find it lower 
than we thought it, — "the fact being," as Gregg says, "that it is 
capable of infinite height and infinite fall." 

In the direction of nursing education, those who bear the respon- 
sibility of teaching should remember that there is large room for 
the intelligent application of the principle of natural selection. I 
have no patience with the distinction drawn between natural and 
so-called artificial selection. Selection is no less natural because it is 
influenced by the intelligent, or the intelligently directed, choice of 
human selective material. For the past twelve years we have sought 
to select for registration applicants in nursing who give the promise 
of fitness. We have made an occasional error in either choice or 
rejection, but in general a careful discrimination has proved well 
worth while. Perhaps I should say that in a large sense we have 
tried to direct the individual's own choice of a profession. 

Because there is a relative shortage of nurses in public and 
private service, we should not lend ourselves to the temptation to 
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accept the doubtfully fit. It may not be possible at once to determine 
the spiritual attitude of the neophyte toward a life of service, but 
in the course of her education, be that attitude bad, good, or indiffer- 
ent, it will indubitably come out. If the spirit of service is not in 
her, howsoever well she may be technically trained, she will eventually 
write failure across the page of her life history. She may make 
technical errors now and then, she may miss a grade here and there, 
she may need the discipline of criticism, but if there shines through 
her work the spirit that gives and gives again herself, she will win 
out at last. 

The nurse may be born in the body and she needs none the less 
the full values of educational training, but she whose devoted and 
disciplined spirit, with each new day of service, is born again, is a 
nurse indeed! 
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